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NURSE AIDE TRAINING STATISTICAL INFORMATION 

Provider Name Reporting Period Medicaid Provider Number 
Through: From: 

ONLY NURSING FACILITIES MUST COMPLETE THIS ATTACHMENT. 

'Description 1 APRIL 1 JANUARYJULY 1 OCTOBER 1 
through through through through

MARCH 31 SEPTEMBER 30 JUNE 30DECEMBER 31 

Continuing Education 

NUMBER OF NURSE AIDES 

' TlONB:NUMBEROFAIDESTRAINED TRAINED IN THIS FACILITY TRAINED TRAINED 
IN FROM 

ODHS 2524 
Attachment 5 

I 

TOTAL 

(Col. 1 thru 4) 

TOTAL 
(Sum of 

Your Facility Other Facilities. OTHER OTHERcol. 1-4) 
Nurse Aides Nurse Aides LTCFs SOURCES 

(1) (2) (3) (4) (5) 
2.Number of aideswhocompleted I 

training during cost report period. 

3. Number of aides who dropped out 
of training during the cost report 
period. 

4. Total aides (sum of lines 2 and 3) 

ODHS 2524(REV. 8/97) 

I 
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WAGE AND HOURS SURVEY 1 Of3 
F 'der Name Medicaid Provider Number Reporting Period 

Through: From: 

INSTRUCTIONS: 
REPORT THE NUMBER OF HOURS CONSISTENT WITH THE AMOUNT OF COMPENSATION REPORTED, 

Column(C):Enter total wagespaid to facility personnel (This.must agree with each accountonschedules B-1, B-2, & c Column) 

Column (D): Enter total wages paid toan owner of the facility as reported on C-2 (This must agree withSchedule C-2). 


Column (E): Column (C) minus Column (D). 


Column (F): Enter total hours that correspond with the
total wages reported incolumn (C). 

Column (G): Enter total hours that correspond withthe total wages reported in column(D). 

Column (H): Column (F) minus column (G). 

WAGE COST CENTERS 

OTAL Other Pr 
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To: 
Chart  

CURRENT  

Salary  
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Attachment 7 
ADDENDUM FOR DISPUTED COSTS 

Provider Name Medicaid Provider Number Reporting Period 
Through: From: 

INSTRUCTIONS:Thisattachmentis for the reporting of costs as specified in the Ohio Revised Code, Section 51112 6 ,  
that the provider believes should be classified differently than required on the cost report. 

1. 	 Enter in the "ReclassificationFrom:" columns, the specific account title and chart number as entered on the cost report, 
as well as, costs applicable to columns 1 through 3. 

2. 	 Enter in the "ReclassificationTo:" columns, the schedule, line number, and reason you believe these costs should be 
reclassified. 

Reclassification From: Reclassification 
Other/ScheduleAdjusted/Line 
of Facility Contract Allocated 

CENTERSREASON COST Acct. Total Employed Wages 

1. 
2. 
3. 
4. 

7. 
8. 

12. 
13. 
14. 

15. tot a l  Indirect Care Costs 

(sum of lines 11 through 14) 
NON-REIMBURSABLE EXPENSES 

16 

18. I 
19. I I I I I 

ODHS 2524 (REV.8/97) 
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REPLACES RULE 5 101:3-3-202 

EFFECTIVE DATE: 

CERTIFICATION: 

DATE 

PROMULGATED UNDER: RC CHAPTER 119. 

STATUTORY AUTHORITY: RC SECTION 5 1I 1.02 

RULE AMPLIFIES: RC SECTIONS 5 111.O1, 5 111.02,5 11 1.26 

PRIOR EFFECTIVE DATES: 12130177, 8/3/79, 7/1/80, 1/19/84,3/29/85, 1213 1/87 (EMER.), 

3/30/88,7/1/88, 12/20/88, (EMER.), 3/18/89, 12/28/89 (EMER.), 3/22/90, 10/1/90 (EMER.), 12/31/90, 10/1/91, 

(EMER.), 12/20/91, 12/30/91 (EMER.), 3/19/92, 6130192, 12/1/92, 6/26/93, 

12/30/93 (EMER.), 3/18/94, 1213 1/94, 12/28/95, 3120197 (EMER.), 5/22/97.. 


REVIEW DATE: 
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5101:3-3-21 	 AUDITS OF NURSING f a c i l i t i e s  P S I  AND INTERMEDIATECARE 
FACILITIES FOR THE MENTALLY RETARDED (ICFS-MR). 

(A) 	 THE o h i o  DEPARTMENT OF HUMAN SERVICES(ODHS)MAYCONDUCT 
AUDITS OF THE ODHS2524MEDICAIDAND =-BCOSTREPORTIN 
ACCORDANCE WITH CHAPTER 119. OF THE _REVISED CODE, ANDSHALL 
NOTIFY THE OR ICF-MR OF ITSAUDIT FINDINGS. 

(1) UNTIL AN AUDITIS CONDUCTED OR UNTIL THREE YEARSHAVE 
REPORT ODHS,ELAPSED 	 SINCE THE COST WAS FILED WITH 

IS MAYWHICHEVEREARLIER, A FACILITY AMEND THE COST 
REPORT AS SET FORTH INTHE FINAL RATERECALCULATION 
PROVISION PURSUANT TO SECTION 5 111.28 OF THE _REVISED CODE 
AND RULE 5101:3-3-20 OF THETHE ADMINISTRATIVE CODE. 

REPORT SHALL BE SUBMITTED TOAMENDED COST ODHS IN 
DUPLICATE ON THE APPROPRIATE ODHS 2524 COST REPORT FORMS. 

(2) ESTABLISH A CONTRACTODHS MAY FOR THE AUDITING OF 
FACILITIES BY OUTSIDE FIRMS. EACH c o n t r a c t  ENTERED INTO BY 

.BIDDING SHALL BE EFFECTIVE FOR ONE TO TWO YEARS. QDHS 
SHALL ESTABLISH AN AUDIT MANUAL AND PROGRAM WHICH SHALL 
REQUIRE THAT ALL FIELD AUDITS, CONDUCTED EITHER PURSUANT 
TO A CONTRACT ORBY ODHS EMPLOYEES: 

(a) 	 COMPLY WITHAPPLICABLERULESPRESCRIBEDPURSUANT TO 
TITLE XVIII AND OFTHE s o c i a l  SECURITY ACT," 49 
STAT. 620 (1935), 42 U.S.C.& 301,AS AMENDED; AND 

GENERALLY AUDITING(b) 	 CONSIDER ACCEPTED STANDARDS 
PRESCRIBED BY THE AMERICAN INSTITUTE OF CERTIFIED 
PUBLIC ACCOUNTANTS; AND 

(c) INCLUDE A w r i t t e n  SUMMARY AS TO WHETHER THE COSTS 
INCLUDED INTHE REPORT EXAMINED DURING THE AUDIT 

ALLOWABLE AND ARE FAIRLYARE PRESENTED IN 

ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING 

PRINCIPLES AND ODHS RULES, WHETHER IN ALL MATERIAL 

ASPECTS, DOCUMENTED,
ALLOWABLEARE 
REASONABLE, AND RELATED TO PATIENT CARE; AND 

JUN 2 8 1994
TNS # 4447APPROVAL date 
SUPERSEDES 

TNS #.e
EFFECTIVE date 
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(d) 	 ARE CONDUCTED BY ODHS EMPLOYEES OR ACCOUNTING 
FIRMS WHO, DURING THE PERIOD OFTHE PROFESSIONAL 
ENGAGEMENT OR EMPLOYMENT ANDDURING THE PERIOD 
COVERED BY THE FINANCIAL STATEMENTS, DO NOTHAVE 
NOR ARE COMMITTED TO ACQUIRE ANY DIRECTOR INDIRECT 
FINANCIAL INTEREST INTHE OWNERSHIP, FINANCING, OR 
OPERATION OF A NURSING FACILITY OR INTERMEDIATE CARE 
FACILITYFOR THE MENTALLYRETARDEDINTHIS STATE; 
AND 

ARE CONDUCTED BY ODHS EMPLOYEESORACCOUNTING 
FIRMS WHO, AS A CONDITION OF THE CONTRACT OR 
EMPLOYMENT, SHALL NOT AUDIT ANY FACILITY THAT HAS 
BEEN A CLIENT OF THE FIRM ORAN ODHS EMPLOYEE; AND 

ARE CONDUCTED BY ODHS EMPLOYEES OR AUDITORS WHO 
AREOTHERWISE INDEPENDENT AS DETERMINED BY THE 
STANDARDS OF INDEPENDENCE ESTABLISHED BY THE 
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS; 
AND 

a 

ARE COMPLETED WITHIN THETIME PERIOD SPECIFIED BY 
ODHS; AND 

PROVIDE THE COMPLETEFACILITY WRITTEN 
INTERPRETATIONS WHICH EXPLAIN IN DETAIL THE 
APPLICATION OF ALLRELEVANT CONTRACT PROVISIONS, 
REGULATIONS,AUDITING STANDARDS, RATE FORMULAE, 
AND ODHS POLICIES, WITH EXPLANATIONS AND EXAMPLES, 
THAT ARE SUFFICIENT TO PERMIT THE FACILITY TO 
CALCULATE WITHREASONABLECERTAINTY THOSE COSTS 
THAT AREALLOWABLEAND THE RATE TO WHICH THE 
FACILITY IS ENTITLED. 

(B) ODHS SHALL PREPARE A WRITTENSUMMARY OF ANY AUDIT 
DISALLOWANCE SET FORTH IN PARAGRAPH (A) OF THIS RULE. WHERE THE 
FACILITYISPURSUINGJUDICIALANDADMINISTRATIVEREMEDIESIN 
GOOD FAITH REGARDING THE DISALLOWANCE OR FINDING, ODHSSHALL 
NOT WITHHOLD FROM THE FACILITY’S CURRENT PAYMENTSANY 
AMOUNTS THE DEPARTMENT CLAIMS TO BEDUE FROM THE FACILITY SET 
FORTH IN THE FINAL RATE RECALCULATION PROVISION PURSUANT TO 
SECTION 5 111.28 OF THE REVISED CODE. 

* .  

0 
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REPLACES RULE 5 101 3-3-27 

EFFECTIVE DATE: 

CERTIFICATION: 

DATE 

PROMULGATEDUNDER:RCCHAPTER 119. 

STATUTORY AUTHORITY: RC SECTION 5111.02 

RULE AMPLIFIES: RC SECTIONS 51 11-01,5111.02, 5111.27, 5111.28 

PRIOR EFFECTIVE DATES: 12/30/77, 8/3/79, 7/3/80/,
3/4/83 (EMER.), 6/3/83, 

1/19/84, 12/31/84 (EMEd.), 4/1/85, 10/1/914/1/87, 
(EMER.), 12/20191, 7/1/92 (EMER.), 9/10/92,9/30/93 
(EMER.) 
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5 101:3-3-22 	 RATE RECALCULATIONS. INTEREST ON OVERPAYMENTS. 
PENALTIES. REPAYMENT OF OVERPAYMENTS. AND DEPOSIT 
OF REPAYMENT OF OVERPAYMENTS FOR NURSINGFACILITIES 
/NFS) AND INTERMEDIATE CARE FACILITIES FOR THE 
MENTALLY RETARDED (ICFS-MQ. 

(A) 	 IF THE PROVIDER PROPERLYAMENDSITS COST REPORT UNDER RULE 
5 101:3-3-20 OF THE ADMINISTRATIVE CODE, THE QHIO DEPARTMENT OF 
HUMAN SERVICES (ODHS) MAKES A FINDING BASED ON AN AUDIT UNDER 
RULE 5 101:3-3-21OFTHE ADMINISTRATIVE CODE, OR ODHS MAKES A 
FINDING BASED ON AN EXCEPTION REVIEW OF RESIDENT ASSESSMENT 
INFORMATION CONDUCTED UNDER SECTION5 11 OF THEWVISEDCODE 
AFTER THE EFFECTIVEDATE OF THERATE FORDIRECT CARE COSTS THAT 
IS BASED ON THEASSESSMENT INFORMATION ANY OF WHICH RESULTS IN 
A DETERMINATION THAT THE PROVIDER HAS RECEIVED A HIGHER RATE 
THAN IT WAS ENTITLED TO RECEIVE, ODHS SHALL RECALCULATE THE 
PROVIDER'S RATE USING THE REVISED INFORMATION. ODHS SHALLAPPLY 
THE RECALCULATED RATE TOTHE PERIODS WHEN THE PROVIDER 
RECEIVED THE INCORRECT RATE TO DETERMINE THE AMOUNT OF THE 
OVERPAYMENT. THE PROVIDER SHALL REFUNDTHE AMOUNT OFTHE 
OVERPAYMENT. IN ADDITIONTOREQUIRING A REFUND UNDERTHIS RULE, 
ODHS MAY CHARGE THE PROVIDER INTEREST AT THE APPLICABLE RATE 
SPECIFIED INTHIS RULE FROM THE TIME THEOVERPAYMENT WAS MADE. 

(1) 	 IFTHE OVERPAYMENT RESULTED FROM COSTS REPORTED FOR 
CALENDAR YEAR 1993, THE INTEREST SHALL BE NO GREATER THAN 
ONE AND ONE-HALF TIMES THE AVERAGE BANK PRIME RATE. 

(2) 	 IF THE OVERPAYMENT RESULTED FROM COSTS REPORTED FOR 
SUBSEQUENT CALENDAR YEARS: 

(a) 	 THE INTEREST SHALL BE NO GREATER THAN TWO TIMES THE 
AVERAGE BANK PRIME RATE IFTHE OVERPAYMENT WAS 
EQUAL TO OR LESS THAN ONE PER CENT OFTHE TOTAL 
MEDICAID PAYMENTS TOTHE PROVIDERFOR THE FISCAL 
YEAR FOR WHICH THE INCORRECT INFORMATION WAS USED 
TO ESTABLISH A RATE. 


